
Parish Justìce ofthe Peace 

WardlDistrict ìt J 4_ 

¡-J V E Z - (Cíty) Louisiana 

TRANSTTAL TTER 

ÄNNUAL FINANC!AL STATEMENTS 

(Date)/Z ZQ 

Ms. Suzanne E!liott 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street (70802) 
PO Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms Elliott: 

ln accordance wìth Louìsìana Revised Statute 24:513, enclosed are my notarìzed affidavìt, and 
financia! statements as of and for the year ended Decernber 31, ..., or for the partial year 
beginning on • and ending on ____________________—. The 
financia! statemonts ìnc!ude ali funds under the controt and oversight of the court and have 
een prepared on the cash basis of accounting. 

Sincerety, 

_________ _____ 
Justice of the Peace 

Ericlosures 

E!ASE RETAN A CPY OF T1E COMPLETED FNANcIA[. STATEMENT FOR YOUR RECORDS 

Please return_the com1eted form by March 31 toüffice ofLeai_slativeAuditor —ç 
Governrnent Ses Pst Office Box 439L  aton Rouq LA70804-9397 



• Parish Justìce of the Peace 
of Ward/Districtfc. / 

- (City) Lousiana 

Financial S!atements 
As of and for the Year Ended December 31, 2IÊ.Q2, 

Requìred by Louisiana Revised Statuteš 24:513 and 24:514 to 
be filed with the Legìsiative Auditor 

VVithin 90 days after the close of the fiscal year. 

ÂFEflAVT 

Fersonay came and appeared before the undersigned authority, Justice of the Peace (your 

narne) S -Æ who, duly sworn. cieposes and says that the tinancial 

statements hereith given present fairiy the financial position oí the Court of ____________ 

Parish, Louisiana, as of Decernber 3I, 2.OZQ and the resuits of operations for the year then 

ended, o* the cash basis of accounting. 

In addition, (y.our nane , wno. dï swcn decses, and says 

that the Justice of the Peace of VVa !tistrit__________ ant ________________ 

Farish receivect cr iess in rens an•d othe-  ScTceS for the year ended 

Decernber 31, 2..ZQ and accordingly, ¡s rerjiíred o provir.fe e svom ff.nariciaf sfatemenf arid 

effidavit and is not requireci to provide for an auclit, reviewlattestation, or compilation report for 

the previously menticned fiscal year. 

Signatureo . 

•Swom to and subscrìbed beforé me, thìs..y of_J4 

Pease Compfete this Sectíon: 
JPs Name . ? 
Street/P.C),Box Address j 7 - 
CìtyiZip Cccie 9______ 
Telephone Number .. 
Fax Number 

rnaiš Address _____ ____ 

Please returnthe completed fo ßarch 3i to Office of Legative Audjtor — Local 
Govemment_Seicjost OffiCO Box 94397, Baton Rouce, LA 7Q8Q49397 



/ 
rT - P ate) 

Patsh Jtstce of the Peace 
of stict______________ 

- - (City) Lsana 

Statement A 
Page 3 

Statement of Cash Recepts and sbttrsements 
For the 2 Rflonths Ended December 

General 
Fund 

CASI-I RECEIPTS: 
1. State & Parish salary (UÍn?d infomaÙon, on 1V-2 Form) 
2. Total Fees collected if collected) (inclucle liter court fees) 
3. Other______________________ 
4. Total cash receipts (add lines 1-3) 

CASI DISBURSEMENTS: 
5. Fees paìd 10 constable (Out of Tolat Fees coltected from line 2) 
8. Cost of equîpment purchased (fax machine, etc.) 
7. flateriaIs and suppttes (stationery. postage, etc.) 
8 Travel and other charges 

8a. For yourself 
8b. For omployees (not for Cortstable) 

9. Other opemting expenses (Æflt, utìtities, phone/fax Iine, Ctc.) 

10. Total dïsbureetìents (add lìnes 5-9) 

1 ì - Balance Available (loss) for payment of salaries [line 4 tess Line 10] 

Satary and related benefits: 
12. Amount retained by yourselffrom tine 1 l as salary 
13. Amount paìd to employees (not to your Constable) 

14. Total salaries paid (add Lines 12 ancì 13) 

FUILSALACE 
1.5. tncrease (or clecrease) in fund balance -- may ba 0 

(tine 1 1 less lìne 14) 
16. Fund Batance at beginning of the year — may be $0 

(Ending Fud ja1ance frorn last years report) 
l 7. Funcl Batance (or delcit) at end of the year — may be 0 

(add lines 15 and 16) 

-L 
2. ---

 

3_ 

Pleasereturn theo letedfoniyjlarch 31to Offlce of LegsìatLveAuditor —Local 
Governmerr[ Services, Post Office Box 94397, Baton Fouge /),. 7C804-9397 



fòt (JP ane 
3 . Parsl Jstce of t1e Peace 

offardI[strct ¿í—

 

(Cty ouisaa 

Statement 
age 5 

Shede o Comensaton Benefits and Other Payments t the Jstce f the Peace 

Pease retumthe cornI.td form 11a toOfficeofgatjvo i çitor — Local Qoverrment Services 
Post Offìce Box 9437. Baton Rouae, 1...A 7fl4-
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